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Abstract

Background: Bladder outlet obstruction, common in older men, shows increased detrusor pressure and reduced urine flow
during voiding. Diagnosis typically involves studying flow-rate and detrusor pressure values. Transvesical prostatectomy is a
common treatment for significant prostatic enlargement, but real-world outcome data are scarce. Objective: To assess
symptomatic improvement, changes in urinary incontinence and complications after transvesical prostatectomy for benign
prostatic hyperplasia. Methods: Prospective cross-sectional study design was used and SPSS statistical software version 25 was
used for data entry and analysis. Results: The mean age of patients with benign prostatic hyperplasia was 64.7338.7 years.
Preoperative international prostate symptoms score (IPSS) was 27.633.08. At 3 months, IPSS declined significantly to
8.13+2.86 (p<0.001). Preoperative incontinence completely resolved in 30% and partially improved in 70% of patients. New
onset incontinence occurred in 13.5%. At 6 months, IPSS was 5.67242.31. Of those with new postoperative incontinence, 42.9%
completely resolved and 57.1% improved. For preoperative incontinence, 71.4% completely resolved and 28.6% partially
improved. Erectile function failed to improve. Conclusion: The study showed trans-vesical prostatectomy results promising
results in lower urinary tract symptoms improvement. Post-op incontinence got better for most, but erectile function didn't
return to normal.
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1. Introduction

Benign prostatic hyperplasia (BPH) is prevalent in aging oped countries, impacting quality of life and productivity [4,
men, leading to bothersome lower urinary tract symptoms  5]. Diagnosis involves assessing synchronized flow-rate and
(LUTS) due to bladder outlet obstruction (BOO) [1]. Typi-  detrusor pressure values. LUTS in BOO patients can be cate-
cally, histologic BPH is present in 50% of men by age 50 [2, gorized into storage, voiding, and postmicturition symptoms.
3]. BOO is a significant global burden, particularly in devel- Increased awareness of LUTS, especially storage symptoms,
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is essential for discussing management options to improve
quality of life [5, 6].

Transurethral resection of the prostate (TURP) is the pre-
ferred surgical solution for BOO resulting from BPH, en-
dorsed by both the American Urological Association and the
European Association of Urology. TURP offers swift allevia-
tion of LUTS with enduring outcomes [7]. Nonetheless, in
facilities with constrained specialized resources and surgical
proficiency, TURP might not be feasible. Open prostatecto-
my approaches such as transvesical and retropubic methods
demand more fundamental resources and skills, albeit asso-
ciated with increased morbidity, prolonged hospital stays,
and recovery periods compared to TURP [8].

Transvesical prostatectomy (TVP) is traditionally used for
treating large volume BPH, typically over 75-80g, which can
be difficult to address with endoscopic methods [9]. Despite
TVP being performed globally, even in resource-limited set-
tings, recent data on real-world outcomes are surprisingly
limited [10-12]. Earlier studies from the 1990s showed satis-
factory symptomatic improvement but substantial morbidity,
with complication rates ranging from 18-30% [13-15]. Con-
sequently, current evidence on the safety and effectiveness of
TVP in modern times is lacking. This study aims to fill this
gap by providing evidence on outcomes after TVP for BPH-
related BOO.

2. Methods and Materials

2.1. Study Area and Period

The study was conducted in Y12HMC which is an aca-
demic institution found in Addis Ababa, Ethiopia under Ad-
dis Ababa City Administration. The study conducted fro-
mApril 2022 to December 2022 G. C.

2.2. Study Design

Prospective cross-sectional study was conducted in Yeka-
tit 12 Hospital Medical College.

2.3. Source and Study Population

The source population comprised all patients who present-
ed to the emergency department, surgical outpatient or inpa-
tient with a diagnosis of bladder outlet obstruction secondary
to BPH while patients who were admitted to the surgical
ward and underwent surgery for bladder outlet obstruction at
Y12HMC during the study period taken as study population.

2.4. Inclusion and Exclusion Criteria

All patients admitted to the surgical ward and operated for
BPH within the study period that allowedevaluation at 3"
and 6 months of operation were included whereas patients
not admitted in the time period and not evaluated at 3" and
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6" months post operation excluded from the study.

2.5. Study Variables

Independent variables: Age, occupation, presence or ab-
sence of complication from BPH, Type of surgery, preopera-
tive LUTS severity score, preoperative presence or absence
of incontinence, preoperative presence or absence of erectile
dysfunction.

Dependent variables: Post-operative LUTS severity score,
post-operative bother score, post-operative complaint of in-
continence, post-operative complaint of erectile dysfunction.

2.6. Data Collection Technique and Quality
Control

Data was collected using structured questionnaires adapted
from the validated International Prostate Symptom Score
(IPSS) and Symptom Bother Score instruments. The IPSS
questionnaire consists of 7 questions assessing urinary symp-
toms including incomplete emptying, frequency, intermitten-
cy, urgency, weak stream, straining, and nocturia. Each ques-
tion has a score from 0 (least severe) to 5 (most severe). The
total score ranges from 0 to 35 and is classified as mild (0-7),
moderate (8-19), or severe (20-35). The Symptom Bother
Score comprises a single question that asks patients to rate
how much their urinary condition bothers them on a scale of
0 (delighted) to 6 (terrible). Additional items were added to
collect data on relevant demographic and clinical characteris-
tics such as age, occupation, type of surgery, preoperative
and postoperative urinary incontinence, and erectile dysfunc-
tion.

Data collectors got training on the data collection tool and
how to conduct data collection. Preoperatively, the question-
naires were administered through interviews at the time of
admission for bladder outlet obstruction surgery. Postopera-
tively, the respondents were contacted for telephone inter-
views at 3 and 6 months after discharge. The principal inves-
tigator reviewed each filled questionnaire for completeness,
accuracy and clarity before data entry.

2.7. Data Processing and Analysis

The data was entered into Epi Info entry software version
7.2 and exported to SPSS version 27 for analysis. Descrip-
tive statistics such as frequencies, percentages, means and
standard deviations were calculated for demographic and
clinical characteristics. Categorical variables were summa-
rized as numbers and percentages. Continuous variables were
summarized using means and standard deviations. Tables
and charts were used to present the results. Paired sample t-
test was conducted to compare preoperative and postopera-
tive IPSS scores and bother scores. A p-value of <0.05 was
considered statistically significant.
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3. Result

3.1. Demographic Characteristics of
Participants

The study involved 52 male patients who underwent
transvesical prostatectomy (TVP) for bladder outlet obstruc-
tion (BOO) due to benign prostatic hyperplasia (BPH). The
mean age was 64.73 +8.7 years, ranging from 48 to 87 years,
reflecting the elderly population affected by BPH. Among
them, 22 (42.3%) were retired, and 30 (57.7%) were still
employed. Among the working patients, 14 (26.9%) were
government employees, 9 (17.3%) worked in the private

sector, and 7 (13.5%) were farmers.

3.2. Causes of Bladder Outlet Obstruction and
Type of Surgery

All 52 (100%) patients in the study had bladder outlet ob-
struction due to benign prostatic hyperplasia (BPH). Trans-
vesical prostatectomy (TVP) was the sole surgical procedure
performed; no other surgeries such as transurethral resection
of the prostate (TURP) were conducted for this cohort.

3.3. Preoperative Symptoms and Bother Scores

Symptom Scores

The severity of lower urinary tract symptoms (LUTS) be-
fore surgery was assessed using the International Prostate
Symptom Score (IPSS), a validated questionnaire consisting
of 7 questions. Preoperative IPSS for the study cohort was
27.6 % 3.08, indicating severe LUTS with scores ranging
from 20 to 32. All 52 (100%) patients had severe symptoms
(20-35) before surgery, with none having moderate (8-19) or
mild (0-7) LUTS. This highlights the advanced and debilitat-
ing nature of urinary symptoms by the time patients undergo
surgery.

®mMostly Dissatisfied = Unhappy mTerrible

Figure 1. Preoperative bother score assessing quality of life.

Preoperatively, the negative impact of urinary symptoms
on quality of life was assessed using the Symptom Bother

Score, ranging from 0 to 6. The mean preoperative bother
score was 4.96 +0.52, indicating significant unhappiness due
to urinary symptoms. Most patients (73.1%) reported a both-
er score of 5, signifying unhappiness, while 6 (12%) felt ter-
rible (score of 6), and 8 (15%) were mostly dissatisfied
(score of 4) (Figure 1).

Incontinence and erectile dysfunction

Preoperative urinary incontinence was assessed using a
structured questionnaire. Patients were asked if they had
complaints of involuntary loss of urine before undergoing
surgery for benign prostatic hyperplasia. The analysis
showed that 20 (38.5%) patients had some form of urinary
incontinence prior to surgery. Specifically, 12 (23.1%) pa-
tients described urge urinary incontinence, meaning loss of
urine associated with a sudden compelling desire to void.
Additionally, 8 (15.4%) patients had overflow incontinence,
indicating leakage of urine when the bladder chronically
overfills due to obstructed outflow. No patients in this cohort
complained of stress incontinence, which is urine loss during
exertional activities like coughing, sneezing or exercise (Fig-
ure 2).

Regarding erectile dysfunction, none of the patients re-
ported complaints of difficulty in achieving or maintaining
erections before surgery.

w
wm

32

Frequency
— - o o w
=) o = o =

2

12
8 I

Overflow incontinence

=

No preop incontinence Urge incontinence

Incontinence

Figure 2. Type of Incontinence before surgery.

3.4. Postoperative Outcomes at 3 Months

Symptom Scores****

The mean IPSS decreased markedly from 27.6 £3.08 pre-
operatively to 8.13 + 2.86 at 3 months post-surgery. This
difference was statistically significant based on paired t-test
(t(51) = 41.408, p < 0.001, 95% CI 18.536 to 20.425) (Figure
3). The mean postoperative IPSS of 8.13 indicates moderate
LUTS severity. Specifically, the 3-month post-surgery IPSS
score ranged from 3 to 15 in the study cohort. Of the 52 pa-
tients, 33 (63.5%) had moderate LUTS with scores of 8-19.
Mild LUTS (IPSS 0-7) was seen in 19 (36.5%) patients. Im-
portantly, none of the patients had severe LUTS (IPSS 20-35)
at 3 months after surgery. Before surgery, 100% had severe
symptoms (Figure 3).
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Figure 3. IPSS scores preoperative vs 3 months postoperatively.

At 3 months postoperatively, the mean bother score re-
duced significantly to 1.65 +0.84 (p<0.001). Specifically, at
3 months after surgery, 2 (3.8%) patients reported being de-
lighted (score of 0), 22 (42.3%) were pleased (score of 1), 22
(42.3%) were mostly satisfied (score of 2), 4 (7.7%) had
mixed feelings (score of 3), and 2 (3.8%) were mostly dissat-
isfied (score of 4). None of the patients had bother scores of
5 (unhappy) or 6 (terrible) at 3 months postoperatively, com-
pared to 38 (73.1%) and 12 (23.1%) respectively before sur-
gery (Table 1).

Table 1. Bother score at 3 months postoperative.

Bother Score Frequency Percent
Delighted 2 3.80%
Pleased 22 42.30%
Mostly satisfied 22 42.30%
Mixed (About Equally Satisfied 0
and Dissatisfied) 4 1.70%
Mostly Dissatisfied 2 3.80%

Incontinence

Out of 52 patients, 7 (13.5%) reported new onset urinary
incontinence that they did not have prior to surgery. This
included 3 (5.8%) with new urge incontinence and 4 (7.7%)
with new stress incontinence. Among patients who had pre-
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operative urinary incontinence (n=20), complete resolution
occurred in 6 (30%) at 3 months after transvesical prostatec-
tomy. The remaining 14 (70%) patients showed partial im-
provement in their baseline incontinence, but not complete
resolution. None of the patients with preoperative inconti-
nence reported worsening or no change in symptoms com-
pared to their baseline status before surgery (Table 2).

Table 2. Urinary incontinence at 3 months.

Incontinence status Frequency Percent
New onset postoperative incontinence 7 13.5%
Preoperative incontinence (n=20)

Completely resolved 6 30%
Partially improved 14 70%

Erectile Dysfunction

Out of 52 patients, 3 (5.8%) reported new onset erectile
dysfunction at 3 months after surgery, which they did not
have prior to the procedure. None of the patients had pre-
operative complaints of erectile dysfunction.

3.5. Postoperative Outcomes at 6 Months

Symptom Scores
The mean IPSS decreased from 27.6 +3.08 preoperatively
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to 5.67 £2.31 at 6 months post-surgery. This difference was
statistically significant based on paired t-test (t(51) = 48.770,
p < 0.001, 95% CI 21.039 to 22.846). Clinically, the mean 6-
month IPSS of 5.67 indicates mild LUTS severity. This re-
veals sustained relief of urinary symptoms in the medium-
term follow-up after prostate surgery. Specifically, 38
(73.1%) patients had mildly symptomatic LUTS with IPSS

of 0-7 at 6 months postoperatively. The remaining 14 (26.9%)
had moderate LUTS with scores of 8-19. None of the pa-
tients had severe LUTS (IPSS 20-35) at 6 months after sur-
gery, compared to 100% preoperatively. Additionally, there
was significant further reduction in IPSS from 3 months to 6
months postoperatively (p<0.001). This denotes progressive
improvement in urinary symptoms over time (Figure 4).

IPSS scores preoperative vs postoperative 3 months vs postoperative 6 months
95% Cl for the Mean

301

27.6154

251

20

Score

462

5.67308

Preoperative

Postoperative_3_months

Postoperative_6_months

Figure 4. IPSS scores preoperative vs 6 months.

At 6 months postoperatively, the mean bother score had
reduced significantly to 0.88 + 0.83 form baseline before
surgery mean bother score of 4.96 +0.52 (p<0.001). This
reveals sustained improvement in quality of life related to
urinary symptoms. Specifically, at 6 months after surgery, 19
(36.5%) patients reported being delighted (score of 0), 22
(42.3%) were pleased (score of 1), 9 (17.3%) were mostly
satisfied (score of 2), and only 2 (3.8%) had mixed feelings
(score of 3). None of the patients had bother scores of 4 or
above, denoting significant unhappiness due to their urinary
condition. In comparison, before surgery 38 (73.1%) and 12
(23.1%) patients had bother scores of 5 and 6 respectively,
indicating severe distress from urinary symptoms (Table 3).

Table 3. Bother score at 6 months postoperative.

Bother Score Frequency Percent
Delighted 19 36.5
Pleased 22 42.3
Mostly satisfied 9 17.3
Mixed (About Equally Satisfied 5 38

and Dissatisfied)

Incontinence

Out of 7 patients who developed new onset urinary incon-
tinence postoperatively, 3 (42.9%) had complete resolution
while 4 (57.1%) showed improvement by 6 months.

Among 14 patients who had preoperative incontinence,
complete cure was seen in 10 (71.4%) at 6 months after sur-
gery. The remaining 4 (28.6%) experienced partial im-
provement in their baseline symptoms but not complete reso-
lution. None of the patients with preoperative incontinence
reported worsening of leakage at 6 months compared to their
status before surgery.

Erectile Dysfunction

All 3 patients reported improvement in their erectile func-
tion compared to 3 months postoperatively. However, none
had complete resolution back to their baseline status before
surgery.

Therefore, at 6 months after TVP, the majority of patients
had sustained improvements in IPSS, bother score, and uri-
nary incontinence. erectile function compared to baseline
didn’t show improvement.

3.6. Postoperative Outcomes Based on Age and
Occupation

Outcomes based on Age
Patients were divided into two subgroups based on age - <
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65 years and > 65 years.

Age < 65 years (n=31)

The mean age in this subgroup was 59.19 +5.01 years.
The preoperative IPSS was 27.16 +2.78 which declined to
8.65 +3.05 at 3 months and 5.65 +2.46 at 6 months after
TVP (p<0.001).

Of 12 patients who had urinary incontinence before sur-
gery, 10 of them had recovered completely at 6 months and
the remaining 2 patients had an improved symptom.

Age > 65 years (n=21)

The mean age in this subgroup was 72.90 *6.26 years.
The preoperative IPSS was 27.9 3.5 which reduced to 5.3 +
2.9 at 6 months post-surgery (p<0.001).

In patients aged > 65 years with preoperative incontinence
(n=8), complete resolution occurred in 5 (62.5%) at 6 months.
One patient with new postoperative incontinence, had improved
urinary incontinence by not completely recovery at 6 months.

Though patients aged > 65 years appeared to have slightly
better IPSS recovery, the difference was not statistically sig-
nificant (p=0.914). The rates of incontinence resolution were
also comparable between the subgroups.

Outcomes Based on Occupation

The study participants were divided into two subgroups
based on their occupation - retired (n=22) and employed
(n=30).

Retired patients (n=22)

The mean age was 71.09 +7.24 years. The preoperative
IPSS was 27.68 +3.47, which declined to 8.23 +2.69 at 3
months and 6.23 =+ 1.97 at 6 months postoperatively
(p<0.001). Of 9 patients with preoperative incontinence, 7
(77.8%) recovered completely by 6 months.

Employed patients (n=30)

The mean age was 60.07 +6.56 years. The preoperative
IPSS was 27.57 £2.83, which reduced to 8.07 +3.03 at 3
months and 5.27 £2.48 at 6 months after surgery (p<0.001).
Of 11 patients with preoperative incontinence, 9 (81.8%) had
complete resolution at 6 months.

There were no statistically significant differences in IPSS
improvement or incontinence recovery based on occupation
status. However, retired patients tended to have slightly
higher postoperative IPSS. Older age in retired individuals
may account for their higher symptom scores.

4. Discussion

This prospective study provides valuable insights into re-
al-world outcomes after transvesical prostatectomy for blad-
der outlet obstruction secondary to benign prostatic hyper-
plasia. All 52 patients were males with a mean age of 64.73
years. This is expected as BPH typically affects older men
due to age-related proliferative changes in the prostate [16].

The preoperative IPSS score was 27.6 indicating severe
LUTS. This highlights that significant delays occur in the
diagnosis and management of BPH in our setting, allowing
progression to advanced disease. The mean preoperative
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bother score of 4.96 also denotes substantially reduced quali-
ty of life from urinary symptoms prior to surgery.

A key finding was that 38.5% of patients had preoperative
urinary incontinence, mostly urge (23.1%) and overflow
(15.4%) types. This rate is higher compared to other studies
that have reported incontinence in 18.5-26% of men with
LUTS [15]. The high prevalence of incontinence, along with
advanced LUTS, underscores the need for greater communi-
ty awareness regarding BPH to enable early diagnosis and
treatment.

At 3 months after TVP, the IPSS showed marked reduc-
tion to 8.13. The postoperative IPSS has ranged from 6.1 to
8.7 in previous studies [11, 17]. The bother score also im-
proved significantly to 1.65. However, new onset urinary
incontinence developed in 13.5% patients, which is compa-
rable to the 8-15% rates described for open prostatectomy
[18, 19].

Notably, 30% of patients had complete resolution while
70% showed partial improvement of their preoperative in-
continence at 3 months. This indicates that relieving bladder
outlet obstruction can improve sphincter control and detrusor
function in many cases. Similar incontinence improvements
after prostate surgery have been reported earlier [20].

The benefits were sustained at 6 months with IPSS of 5.67
and bother score of 0.88. Of those with new postoperative
incontinence at 3 months, 42.9% completely resolved and
57.1% improved by 6 months. For preoperative incontinence,
71.4% had completed while 28.6% had partial resolution at 6
months. Therefore, a majority of patients experienced sus-
tained symptomatic relief and urinary control post TVP. How-
ever, erectile function failed to improve at 6 months. Chronic
ischemia and neuronal inflammation from longstanding BOO
may underlie lack of erectile recovery [21, 22].

In subgroup analysis, age above or below 65 years did not
significantly influence LUTS recovery or incontinence im-
provement. This contrasts with some studies reporting worse
outcomes and higher retreatment rates in older patients [18].
Our smaller sample size may have precluded detecting age-
related differences. Outcomes were also comparable between
retired versus employed individuals, although retired patients
tended to have slightly higher postoperative IPSS possibly
related to their older age.

The study findings demonstrate that transvesical prostatec-
tomy is an efficacious intervention for LUTS relief in BPH
patients. However, delays in diagnosis are common, allowing
progression to adverse outcomes like incontinence and renal
dysfunction. Greater community awareness and improved
access to urological care are essential to enable early detec-
tion and optimal management of BOO.

5. Conclusion

This study shows that transvesical prostatectomy (TVP)
significantly improves lower urinary tract symptoms (LUTS),
with IPSS decreasing from 27.6 preoperatively to 8.13 at 3
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months and 5.67 at 6 months. Quality of life improved, with
30% experiencing complete resolution and 70% partial im-
provement in urinary incontinence. Postoperative inconti-
nence improved for most patients. However, erectile function
did not return to baseline. TVP appears effective for relieving
severe LUTS in BPH patients, but erectile dysfunction re-
mains a concern.
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